¢« MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015417
% DEPARTMENT OF PUBLIC HEALTH AND WELFARE QOZK / —STATE FILE
Registration District No. _-_.._____Zl_}nmlry Registration District NoXZ 42 e __Registrar’s No. -——Z£ HuMmeER

DO NOT WRITE
ON THIS STUB AMENDED —

5 w 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
o Zg llf a st Migsounis. comwrr (e admission)
b. CITY (If outside corporate fimits, give TOWNSHIP Length of stay inlAb €. (.:IT'lr Inside Limits
OR .
rom  Jeffenson (ity, Niasound Life ?%fﬁmn City vudi N
c. FULL NAME OF (If NOT ll'l haospital, give location) Insida Limits d, STREET cuhiida, give locatian) Reside on Farm
HQSPITAL OR ADD! .
5«‘1!1. # D/LLVE You IX Ne [ RESS 5 V ﬁ/u_ve Yes O No&

VS 300
Rev. 4/59

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Day, Year

{Type or print) - OF .
Josephine T Newton  Jones DEATH Apil 19 /963
5, SEX.. & ﬁ? OR: oa RACE 7. Merriad [1  Never Marcled {J [8. DATE OF BIR 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 34 HR
Female 3} Widowed [@ Biverced O | / 2=/6={879 83 Months | Days | Hours ™ Min.
10a. USUAL QCCUPATION (Give kind of work dege 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) } 12, CITIZEN OF WHAT COUNTRY
d I 1 H » -
uring "ﬂb‘lﬁw&' even If retirad) None A en,[e%, MNissouni. LSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND OR WIFE
gaszefc f/efm,y ?erP’L(.ne Midden TJohn Ivy Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SO‘C’IAI. SECURITY NO. |17. INFORMANT Address

(Yes, nwar unknown) '(If yes, give war or dates of servi ﬂbw ’!{G.'/ZO a K/L‘_eg% /73 z £€ﬂ.<k)n. (-

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

JMMEDIATE CAUSE (a) ___MW / &,
Conditions, if any,1  DUE TO (b) WM%
which' gave rise to
above ceuse (a), '

stating the under-
lying cause last. DUE TQ {¢) e,

PART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notr related - 1o the terminal PART (it if  decastad was  female wn
disesse condition given in PART 1 {a} there a pregnancy in last 90 days

' D‘l’nl £ No | ] Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 355 DESCRIBE HOW TNJURY OCCURRED. {Enter nature of injury in PART | or PART !l of ftem 18.)
PERFORMED? [} [m} D
YESJ NOO3

20c. TIME OF Hewr #onth, Day, Year
INJURY am.

DOCUMENT
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20d. INJURY" OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK (] farm, factory, straet, office bidg., etc.) 3

NOT WHI].E AT WORK [

21 1 ded the d d from t _ALJ_—nnd last saw h;-liw N\_%LLM
7/ an the déte stated above,.and to tha best of my knowlddge, from the causes stated.

Death occyrred at.
Z2c. DATE SIGNED

MEDICAL CERTIFICATION

22n. SIGNATURE 22b. ADDRESS

USE BLACK INK
OR
" TYPEWRITER RIBBON

T3a. BURIAL, CREMATION, | 23b. DATE

Bial " 4-20-196 3

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD.

Tannen Funenal z‘/ome, Jeffenson (ity, Mo éf% (763 2,
- . . {Licensod Efnbalmar‘n Statemor® on Reverse Side}

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




1

b
'

STATEMENT BY LICENSED EMBALMER
e

hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

Student Embalmer Neo.

or by

working under my personal supervision.

Student.
Signatire-of Student Embalmer

Licensed Embalmer. No

P. O. Address,

Nofe: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. .
I 'this bady-is not embalmed, fact should be so stated above. .
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